; Texas Ethics Commission P.O. Box 12070 Austin, Texas 78

CANDIDATE / OFFICEHOLDER ’i
CAMPAIGN FINANCE REPORT

~(512) 463-5800 1-800-325-8506

. Form C/OH
'\ COVER SHEET PG 1

3 T
g \r,.,.r-%

:2 Total pages filed:

A Y

The CIOH Instruction Guide explains how to complete this form,

3 CANDIDATE/ MS /MRS / MR FIRST OEFICE USE ONLY
OFFICEHOLDER l
NAME M .
M Frgakhn o TP ——
NICKNAME LAST SUFFIX N —
Frank Mps< s
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cITY; STATE;  zZIP c%@ e, 1 {3 D;’
OFFICEHOLDER — FE @E AEW R LURS
AILING X 1S 5 /7/57w e, Pr. ' ﬂ >
XIDDRESS 74 j . T ’ 761)2 =R g Hend-felgeT P "E"ﬁ%ﬁ) {
[] changeof Address| / Dr7 or] 7 / EX LS @ﬁ | E ’
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ',j:: { ‘ \ ‘ T :E I J:\
OFFICEHOLDER ( ) ' g WY :
— 0 '
PHONE gl7 hub-570 | Daie Frosemesd
6 CAMPAIGN MS /MRS / MR FIRST M
TREASURER M. Edpard . yy Date Imagad
NAME CNCkNaME AST T T T SRk |
- ra
ED Moss
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APTISUITE # CITY; STATE; ZiP CODE
ASOREIRER StAsESenhower DU, Pe/T Wwoyfh, Texas 7612
(Residence or business)
8 CAMPAIGN AREA CODE. PHONE NUMBER EXTENSION
TREASURER
PHONE (g17) 7Zl/“l(—é 3%
9 REPORTTYPE .
15th day after campaign treasurer
m January 15 D 30th day before election D Runaoff I:' appointment (offcenalder only)
|:| July 15 [:] Bth day before election [:] Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Y;aar Month Day Year
COVERED D THROUGH .
5 /3 /,200'7 /»2/3/ /Z50’7
11 ELECTION ELECTION DATE ELECTION TYPE -
Month Day Year
/ / [:] Primary D Runoff D General [:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
CTY Covncit DiSTrey5
14 NOTICE /
OF DIRECT *» Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only If they recelve notification of the direct campaign expenditure, -
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address /PO Box;  Apt./Suite#  City; State;  Zip Codé
[ additional pages
GO TO PAGE 2
1!

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET pc 2

15 C/OH NAME

Frank. Maoss

16 ACCOUNT # (Ethics Commission Filers)

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

17 NOTICE =+ This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures, o«

COMMITTEE(S)
COMMITTEE NAME
' COMMITTEE TYPE
[] eeneraL
- COMMITTEE ADDRESS
[] specipic
D additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
| |2, 230,00

2, TOTAL POLITICAL CONTRIBUTIONS

$

-y TN pe—

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEM
TOTALS

IZED

$ 2,470 5o

4, TOTAL POLITICAL EXPENDITURES

$ 14,974 56

CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST

DAY
BALANCE OF REPORTING PERIOD $ 42 1%/ 77
L]
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING, LOANS AS OF THE :
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD s |  BOP, O
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

AFFIX NOTARY STAMP / SEAL ABOVE

E ‘ r me under Title 15, Election Code.
7% RONALD P. GONZALES
_} MY COMMISSION EXPIRES . %\
May 17, 2008 3 ’
} O Signature of Candidate or Officeholder

[

. this the 15 day

to and subscribed before me, by the said W}h D M 055

of [ INMALL 200 » to certify which, witness my hand and seal of office.
2 L Roveta P Granzales Netasry
/; Signature of officer administeriné—e‘gth Printed name of officer administering oath Title of officer admit(istering oath

Revised 08/01/2007




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule B:

/.

2 FILER NAME

Frank  Noss

3 ACCOIUNT # (Ethics Commission filers)

Arlington, Tex s 760/2

4 TOTAL OF UNITEMIZED PLEDGES: 2 B 2 o o oo $
5 Date 6  Full name of pledgor [ outof-state PAC (ID#; 3 8 Amountof { 9 In-kind description
pledge ($) | (if applicable)
5/ . Gerald Alley oo l
4 7 Pledgor address; City; State; Zip Code
00 00
A 7 1900 Ball park Way Swrte J/D 4”00 |

(If travel outside of Texas, complete Schedule T

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

ForT worth, Texsc 74 /12

b4by Brestweod srair foad,soreton

Date Full name of pledgor [ out-ot.state PAG (ID#; ) Amount of | In-kind description
' ledge ($ if applicable
Mdelphis v winsrena Chaden. | A ® | i
‘5/ Pledgor address; City; State; Zip Code /50 oD |
%00 7 13119 Spring brosk Cirel e |
oo /15 l
De s / Té)( Z5 17; (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instruc- Employer (See Instructions)
tions)
Date Full name of pledgor ] out-ot-state PAC (ID#; ) Amount of I In-kind description
led $ if licabl
5 Harmmer £ hails Politrca/ fction Copmitree |  Pedoe @ | (fapelcable
Pledgor address; City; State; Zip Code
/7/,7&0 7 5pp 00 ;

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor 7] out-of-state PAC (D%,

CAhee  m. Hardgraees
Pledgor address;

City; State:;

7,
lhoo 3908 Boarta Sfrings Pr

) Amount of | In-kind description
pledge (%) I (if applicable)
Zip Code !
/0 0. 00 |

ForT™ worTh , T ex4S 74/22 !

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor ;| out-of-stale’PAC (ID#;

CJdeblereon Payus.,

Pledgor address: City; State;

Us L8 Niovorview

,; Zip Code
/74

vo 7

) Amount of l In-kind description
Jl" pledge (3$) I (if applicable)
sp.0P :

FeorT Worth, Tex 4$ 76119 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

- PLEDGED CONTRIBUTIONS _ SCHEDULE B

1 Total pages this Schedule B:

2/ b

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACbOUNT# (Ethics Commission filers)
Fraok Mpss
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6  Full name of pledgor [ out-otstate PAC (D#___ ) 8 Amountof l 9 In-kind description
pledge (3) l (if applicable)
5 L Elgak AN
/7 7 Pledgor address: City; State; Zip Code 5 I
D00
%05 1foo East ppberts {
F’D rT WO ’M/d[’) / T@ ')(&{-g 7é /o ZIL (If travel outside of Texas, complete Schedule T
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (iD# ) ) Amount of | In-kind description
. pledge ($) ’ (if applicable)
o dowis . SFwrns.
? Pledgor address: City; State; Zip Code D ]
‘ 00. 0
////7 g | 5éo/ Br/clfe Streer, Sue 390 / ;
00 .
F@V‘T LUp ["’]ﬁ / 7"@7' asS 9 é //Z (If travel outside of Texas, complete Schedule T
Principal occupation / Job title (See Instruc-’ Employer (See Instructions)
tions)
Date Full name of pledgor [ out-of-state PAC (iD#: } Amount of I in-kind description
¢ i led $ if licabl
5 o Pober T Terre jlfciam filTerss | v ® | i eercens
) Pledgor address; City; State; Zip Code ' |
/ ' L5200
%007 309 wes7 7'/% StreeT,svite lo Ao ||
' Tz 7w
' FZDYT UJD r/lﬁl / / @}C & Q 76 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See {nstructions) Employer (See Instructions)
Date Full name of pledgor [2] out-of-state PAC (D%, ) Amount of l In-kind description
p— N pledge (%) (if applicable)
- . ForT, Worth. . .sze‘e,. Wil lonC.e.rs Assne l
'j/ Pledgor address; City; State; Zip Code . ]
/ 4 / / j 50. 00
09 | Y04 collier / |
o A T I
Il WO v / / / 6 9( &5‘ 7é /ﬁ 72’ (If travel outside of Texas, complete Schedule T
Principal occupation / Job title (See Instructions) : Employer (See Instructions)
Date Fuli name of pledgor [ out-of-state PAC (iD#, ) Amount of In-kind description
/<¢)’ / Kp o ﬂ’/-fﬁb pledge (%) (if applicabie)

Pledgor address; City; State; Zip Code
1

5 |

3% i “
/% o/ do5 LenvXx Drive Soo- oo
/ ForT™ worTh, Tex &5 76/07 |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Jab title (See Instructions) Employer (Séee Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule B:

2 FILER NAME

Fran b Moss

3 ACCOUNT # (Ethics Commission filers)

34/ /Uz,oys'er/ Lgrme
ForT” WorTh, 7exas 75 //4-4336

4 TOTAL OF UNITEMIZED PLEDGES: > > = =] = = $
5 Date 6 Full name of plec;gor [ out-of-state PAC (iID#; ) 8 Amountof ! 9 In-kind description
. pledge ($) l (if applicable)
{5/ .. Ejé’me—s . /ZTﬁﬂ/ ............... | :
/7 7 Pledgor address; City; State; Zip Code
Hoo ] Sop.00 |

(If travel outside of Texas, complete Schedule T)

ForT Wworth, Texat 76//2

10 Principal occupation / Job title (See lnstruc'tions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#, ) 3 Amount of | In-kind description
pledge (%) (if applicable)
5 . Nexne)/ sSTOENS |
4{% 7 Pledgor address: City; State; Zip Code I
00 Y.
613 Hiphwoods Fr. Aooo? |

(If travel outside of Texas, complete Schedule T)

/0/ . {

Xg " Pledgor address; City; State; Zip Code .
Hoo' 2650 Paykyiews ppuk
Form worih, Texag 74 (P R

Principal occupation / Job title (See Instruc- Employer (See Instructions)
tions)
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of In-kind description
’ pledge (%) (if applicable)
e Loerth. AsSeeiarog o R, A esivors.

(If travel outside of Texas, complete Schedule T)

ForT WorTh) Texuasg 74/0 2

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (1D#; 3 Amount of ! In-kind description
- pledge ($) (if applicable)
L o Sbeed  PhezE T |
7 Pledgor address; City; State; Zip Code : |
‘ 07 - ; <+ p a
ﬂ,ﬁ? Spo Ma'? STree / Soure éﬁ() R50.0 |

. Greovep |weaver

é/ ! Pledgor address; City; State; Zip Code
/7/2007 miller pye
FPorT Wwerth, Texaes 7 4//9

(If travel outside of Texas, complete Schedule n
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [7] out-of.state PAC (1D#:; ) Amount of In-kind description

l
pledge (%) ! (if applicable)
!

‘ﬁpeool
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-85086

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule B:

2 FILER NAME

Fanb  ‘Mess

3 ACCOUNT# (Ethics Commission filers)

wﬁ}"/ﬂ/zyfaw/ 0C. Zopolf

4 TOTAL OF UNITEMIZED PLEDGES: o> = = =] > = $
§ Date 6  Full name of pledgor ! om-af-s@a PAC (ID#; y |8 Amountof [9 Inkind description
. pledge (%) (if applicable)
_aste  MenagemesT" fpc |
é//q/ﬁ 07 7 Pledgor address; City; State; Zip Code = yz; ’
Il . = ‘7& ’ 00
70) pznl’lg'//(/g/ﬂ (e Roe . n, g3 o ;

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor [T out-o-state PAC (ID#;

0 oz

Pledgor address: City; State;

2505 ALty Luud

4,

For7 WorTh, Texis 74 /09

) Amount of | In-kind description
pledge (%) } (if applicabie)
Zip Code l
Zpﬁ ; 00 I

{If travel outside of Texas, complete Schedule T)

ForT™ orlh, 7exaS 7640

Principal occupation / Job title (See Instruc- Employer (See Instructions)
tions)
Date Full name of pledgor O out-of-state PAC (ID#; ) Amount of f In-kind description
) pledge ($) (if applicable)
JA .[)%/.@/ /... .vi.ﬂ./,ﬂff.—lzéww.ﬁﬁé.ezr. I
/ é Pledgor/address: City; Stdte; Zip Code |
4oo7 | 55/ Prekipgod Dice- 0,09 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ForT wp 10, 7 Rxas 74

Full name of pledgor [ out-orstate PAC (iD; ) Amount of l In-kind description
pledge ($) (if applicable)
....... e . DnnSorz. .. ... ‘
é/ Pledgor addréss; City; State; Zip Code !
7 , 3 p.oe !
Aoo) | 9707 RaQueT cLyb D

|

/ A0 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruétions)

Employer (See Instructions)

Fori™ Worth, T exas 74//4

Full name of pledgor ] out-ot-state PAC (ID#; ) Amount of | In-kind description
pledge ($) (if applicable)
/ ..JW.../—}.%”/T?//..JY% ............ l
7 Pledgor address: City; State; Zip Code / p |
L. 0. o0
/ ,29/'7 T ewlood +err. I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (Sée Instructions)

ATTACH ADDITIONAL COPIE
If contributor is out-of-state PAC, please see instr

S OF THIS FORMAS NEEDED
uction guide for additiona!l reporting requirements.

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 . (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 5?}23995 Schedule A:
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Freank — Mpss | |
4 Date 5§ Full name of contributor [ out-of-state PAC (ID#; ) 7 Amountof l 8 In-kind contribution
contribution ($) l description (if applicable)
57 Liada. . S Fattercer
7 6 Contributor address; City; State; Zip Code
" Jhoe] ” 5 45 00 |
b S/4 Copr+ Drp v |
H’ r // 7 77['377 /7‘2 WS 7%&/7 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job ti{Ie (See Instruétions) 10 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC {ID#: ) Amount of | In-kind contribution

4 /W /CI,) ﬂ@/ ﬁ. ,Q, @ /"I"a: 2' M'/’f contribution (%) | description (if applicable)
..... l .

/7 Contributor address; City; State; Zip Code //0‘ 07

/,4007 027‘9/ é’f/{ Ave |

/":)Df / W@ I//FI , ; @Cé}ﬂ 74//@ : (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Inst/ructions) Employer (See Instructions)
Date Full name of contributor 7] out-ot-state PAC (D% ) Amount of | In-kind contribution
é Qj contribution ($) l description (if applicable)
(9] Vo Xdl
/‘7/ o ,K @ P Moz, . . SN o7 |
Contributor address; City; State; Zip Code ’
Aoo ] 2bo! < 4507 |
ol Scp77 /Qu(i,j ste. [p9 |
P’ .
#or'T W(Q ﬁ’g , 7 EX 4 < 7é /ﬂ = (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See lnstructiéns) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D, ) Amount of i In-kind contribution
: 1/2 contribution ($) I description (if applicable)
i L Jemes Senes/ |
' Contributor address; City; State; Zip Code
/7 yas! J ! ’2 {D/ o0 i
Ao0"7 Qo/ ForT WorT? Clof Boi oy
i ;’/T\ W‘Dﬂﬁ, '7’_—@94-42 f yé/ﬂ vZ‘ {If travel outside of Texas, complete Svéhedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (1D#: ) Amount of In-kind contribution

i
contribution ($) i description (if applicable)

Lerry Do Shy Shewr

. Contributdr address; City;, State; Zip Code
7 : A 59 90
4&0? 3763 K!n/}’;&ﬁ/ C7T |

f
Bri Wt fe, =2 i S 4? éD/é (If travel outside of Texas, complete Schedule T)

Principal occupation / Job titYe (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If cpntributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,

Revised 08/01/2007




Texas Ethics Commission  P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 TDZI ;792 Schedule A;

2 FILER NAME

Zrank  Mosc

3 ACC/OUNT # (Ethics Commission filers)

Date 5  Full name of contributor

7 Amountof | 8 In-kind contribution

[ out-of-state PAC (ID#;

oy | Veadi,m . Lte .

6 Contributor City; State; Zip Code

%fﬂﬂ 7/
Po 7 LUQKI'G,, Texes TELL

5¢o/ Bridge 37, 16 300

contribution (%) description (if applicable)
o

(If travel outside of Texas, complete Schedule n

/90‘09

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Full name of contributor [] out-ot-state PAC (ID#;

Amount of | In-kind contribution

Contributor address; City;, State; Zip Code

21207 Rwerside  pp,
ForT Wey T4, T Cxes:

contribution ($) ] description (if applicable)

_gb@:- 7o '

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (1D#:

Amount of I In-kind contribution

Contributor address; City; State; Zip Code

P o Pex 5o £209

¢
%ﬂﬂ 7

[

Che ¢7'D),<,jf’// bots 0-c377

contribution ($) { description (if applicable)
500009 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#;

Amount of [ In-kind contribution

Contributor address; City, State; Zip Code

é/%y@j

&2 /ﬁ(\) / S =7 J@é}'}q%D ST7 ST

contribution ($) l description (if applicable)

/oo, 2 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (1D

Amount of ! In-kind contribution

acked?,

City; State; Zip Code

By

Contributor address;

],017 WesT 7k sy 37 |ZR 3
PorT™ lorth, Texas 74/00’1“5’//0

contribution ($) I description (if applicable)

Sooer

(If travel outside of Texas, complete Schedule T)

s . . ’
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF
If cc_)ntrlbutor is out-of-state PAC, please see instructio

THIS FORMAS NEEDED
n guide foradditional reporting requirements.

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

LOANS . SCHEDULE E
1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. /‘ /
2 FILER NAME ‘ 3 ACCOUNT # (Ethics Commission filers)
Frank Moss
4
TOTAL OF UNITEMIZED LOANS: = = > = S = $
5 Date ofloan 7 Name oflender [ out-of-state PAC (1D# ) 9 Loan Amount ()
e/ ) -
/8/k07 | Frankim D Moss /00000
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interestrate
financial Institution? ) l/l Dr .
55’45 Fi1Sénhowey —
Y @ . 11 Maturity date
FerT WorTh, Texus 761/2 —
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

g none

15 GUARANTOR 16 Name of guarantor ' 18 Amount Guaranteed ($)
INFORMATION N A
17 Guarantoraddress;  City; State; Zip Code I\) A
1 not applicable
oA
19 Principal Occupation 20 Employer
oA o A
Date of loan Name of lender 7] out-of-state PAC (D&, ) Loan Amount ($)
is lendera Lender address; City; State; Zip Code . S Interest rate
financiat Institution?
Y N . Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
[ none -
GUARANTOR ) Name of guarantor Amount Guaranteed ($)
INFORMATION :
Guarantor address; City; State; Zip Code
1 not applicable
Principal Occupation . Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ' (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Sch;:dule F:

L/ /b

2 FILER NAME

FRlAnK.  Yp5S

v4 f
3 ACCOUNT # (Ethics Commission filers)

/L{*/K /771L[L/7

FerT orTh, Texas 76112

4 Date 5 Payee name 7 Amount
)
Enterprise.  let-A-car
A’lay 7/,?0 '7 N 6. .Pa.yée.ad.dr.es.s; ..... Crty' .S.tat.e:. Z|p c;m;e .................... 5 70‘ 02)
O

8 Purppse of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH »
required.) ’ \ Candidaie / Officeholder name Office sought Office hetd
AoTO ﬂ,am‘—wp Lo am"bl/diﬂ Lopy Eer$
(If travel outside of Texas, complete Schedule T

Date Payee name Amount
S—)\ (€]
- Bk op  Bmesce
5 / 7/2 Payee address: City; State; ZipCode Jog 20
0 0 ———
7 Eagi L-#n C,4§7-<(L-
Fer ek ; Texag ¢ /12—

Payee address; City, State; ZipCode
‘5/%0477 gj 5’/ A”)"'C{@/S&ﬂ B?/UCL
Fori weri?, ] ewes

Purp.ose of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought . Office held
G g, J LW/V&’%M 691.47971 o
{If travel outside of Texas, complete Schedule b
Date Payee name Amount

®

.............. 5)5,/5/

Purpose of payment (See instructions regarding type of information
required.)

(If travel outside of Texas, complete Schedule i

«» Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held
§u(ﬂLI€S f(,lz:f W}Lon o BanK

Date Payee name

Fwy k. Ko

jﬂ Payee address; City; tate; Zip Code
4%7007 lgsp 17 ond /e ph

ForT worth  Textus 76 1/2

Armount
3

3//, 59

Purpose of payment (See instructions regarding type of information
required.)

frmfmj

(If travel outside of Texas, complete Schedule T)

> Complete if direct expenditure to benefit C/OH +»

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

1 Total pages Schedule F;

/1

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 AéCOUNT # (Ethics Commission filers)
Freak Nioss
a4 Date 5 Payee name 7 Amount
)
5/7 WS PeS7 maere ,
%ﬂ97 6 Payee address; City, State; Zip Code / ﬂ &0 O

Mechimn  Pos7 8
Fort luofrty, Texes

{
8 Purpose of payment (See instructions regarding type of information 9 «« Complete if direct expenditure to benefit G/OH »
required.) Candidate / Officeholder name Office sought Office held

fos7d 2 -

(If trave! outside of Texas, complete Schedule T)

Date’ Payee name Amount

)
L Michelle . Begnolds | "
5/%097 Payee ag;;&ss City; ﬂlStat ; gppcode 2 OO 00D
1700 loind SHar woys

Ferm™ WorTg, Texas (/08

[
Purp.ose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH »
required.) ) Candidate / Officeholder name Office sought Office held
Contvael (4 Lg, \
(If travel outside of Texas, complete Schedule b
Date Payee name Amount

5 Payee address; City; Si e; Zip Code
/%007 132 Burge 2d 17 . o
P woer7h. Texss 76117

P - 7
Purp.ose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

Ywﬂ@ (o K

(If travel outside of Texas, complete Schedule T

Doro 7 Ca : ©

Date Payee name ) Amount

%)

DY/ S Mhry. [ hrper
%gy 212 Jdudd T b0 22

Fo, 7 LUD/I/é/ 77?0“(5 74/0%

Purpose of payment (See instructions regarding type/ ofinformation
required.)

*» Complete if direct expenditure to benefit C/OH

W W % k Candidate / Officeholder name Office sought Office held
L AN

(If travel outside of Texas, complete Schedule il

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form,

32//b

1 Total pages Schedule F:

2 FILERNAME

Pﬂmﬁrz/’

(If travel outside of Texas, complete Schedule i

3 ACCOUNT # (Ethics Commission filers)
Frénlk Moss
4 Date 5 Payee name 7 Amount
®)
5/ o dows Huato oo
%ag 7 6 Payee address; City, State; Zip Code L / é ﬂ 0 B
2222 %ud 9= vieeu P
Po A orTh , ‘71&7(&5’ 75//7
8 Purpose of payment (See instructions regarding type of mformatson *+ Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
4 ko ne B ol
(If travel outside of Texas, complete Schedule T
Date Payee name Amount
J %)
L .er B
:5/7/ Payee addre: City, State; ZipCode ' X O O 0o
Aoo7 | 490 ] Lumg(buarc{ oy
o~ . T o
Purpose of payment (See lnstructlons regardlng type of information «» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
[w nLe B ok
(If travel ouiside of Texas, complete Schedule T)
Date Payee name Amount
)
;/ L lavide veos g adev" o
7 Payee address; City, State; ZipCode / ;‘ 0 20
/ 1ol E€Y . Paxll g )
%M? 203 A west P P vd -
AYL\,nff"t\?ﬂ )\7“63(0/5‘ 7 /0/?7
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH »»
required.) é Candidate / Officeholder name Office sought Office held
(i travel outside of Texas, complete Schedule T
Date Payee name Amount
%)
¢ Kuwikk Ko /17
. /ﬁlz 7 Payee address; City/ State; Zip Code /7 5/@ Y.
o0 /7[_ /9 ‘
~ rnd L 2
/X S 67 7
Fori~ Worth, Texas /6//2
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

Total Schedule F:
The Instruction Guide explains how to complete this form. 1 2:7;20 ecue

3 ACCOUNT # (Ethics Commission filers)

2 FILERNAME

FEapnkK,  Vpss

4 Date 5 Payee name 7 Amount
‘ &)

5/5/4007 .6. .P;yée.ad.dr.es.s: ..... C'ty. .S.tat.e;. .Zit;éoée ....................

| 4 90. 50
M« W pr PosT (9*5/?"/‘-”\
T~
P horTh, T%653:
8 Purpose of payment (See instructions regarding type of information [+] *« Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Officé sought ~ Office held
po%’/*a /< '
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

(%)
Civic.  Strategres

5 Payee address; City; State? Zip Code
//%007 } A0/ lwes7 Pow e oy DA éOlf,da

P oor T, € AU ot Toxes Jbol?

Purppse of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit G/OH e«
required.) Candidate / Officeholder name Office sought Office held
Mdirta 47 o "ULLF
(If travel outside of Texas, complete Schedule i)
Date Payee name . Amount

%)

5/ / Payee address; City; State; ZipCod /
ayee address; ' ate, i ode 5/
//%)07 Fo, Box 2un z 7800

PorT™_Luoifh , Toepes J6/24

Purpose of payment (See instructions regarding typelof int[ormation
required.)

+» Complete if direct expenditure to benefit C/OH
% Candidate / Officeholder name Office sought Office held
A,

(if travel outside of Texas, complete Schedule T

Date Payee name Amount

' b e np/as ®)
5 /% o i’a.ye'e .ad‘d,-.es‘s: . .Ci.ty;. .Sf:at.e: rally ip. Coge T
/ l{ﬂ/”7 /70/0 W?"\A §+¢/’ &U@—y 47&0, DD

Po T woprth, Tewus 7608

Purpose of payment (See instructions regarding type/of information

required.)
CotracT s é’/y s

(If travel outside of Texas, complete Schedule T

+» Complete if direct expenditure to benefit C/OH »
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F:

b

2 FILERNAME

Felwk MosSS

3 ACCOUNT# (Ethics Commission filers)

Ghs Foy Zreerion ﬂfy

(if travel outside of Texas, complete Schedule T

4 Date 5 Payeename 7 Amount
(%)
/Wl(/i/w//{, ﬂey//w /C/S
P dd H City, State; Zip Cod z
6 ayee address ity ate ip Code 5&/ 2 D
| 700 wind oy bu<97
o ¢
1 2\ {A),O'f/f/h'/ ‘ ‘e%&s) é /W@
8 _Purppse of payment (See instructions regarding type of information ] = Compliete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
ot acT Lapor
(If travel outside of Texas, complete Schedule T)
Date Payee name’ Amount
%)
Payee address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information =+ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule b
Date Payee name Amount
%
L Semls  Crobo
5-) Payee address; City; State; Zip Code ; é . 3/
00 |
Fos T worth, Fe v,
Purppse of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH «
required.) ' Candidate / Officeholder name Office sought Office held
E tee7lory D7 Food + Su//ll/ s .
(If travel outside of Texas, complete Schedule b
Date Payee name Amount
. (%)
j%,f/ FVM,ZL//]/O/)?ﬂS/“? .....................
/ jﬁpﬂ Payee address; City; State; Zip Code R /ﬂp )
SRS LiSezho,e,  Prict
ForTT Worth, 7exXas 7g /2.
Purppse of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

/b

2 FILERNAME

FBANE 1 JpSS

3 ACCOUNT# (Ethics Commission filers)

(90l windwerd W
PO?‘T WOF’IL

4 Date 5 Payee name
-  Dary  Paddsory
/4'4( ﬁ007 6 Payee adbress; City; State; Zip Code

Teol iy 74’/‘/@

7 Amount

169

299,00

8 Purpose of payment (See instructions regarding type of information
required.)

> Complete if direct expenditure to benefit C/OH »*

yﬂ? 8/2 ()UAA

ForV worth, Texues 76 (o ¢

Candidate / Officeholder name Office sought Office held
Phorne Bonk.
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
#)
< Wy Tlerper oo
/ Payee add City; State; Zip Code 2z 2.8 !

Purpose of payment (See instructions regarding type of information

«» Complete if direct expenditure to benefit C/OH

L1220
(a2 W

Payee address; City, State; ZipCode

}7 . Aowrs /L/LW%
/;y ' '\l-\g% 91ee DL

Wworh, Texes 7617

required.) Candidate / Officeholder name Office sought Office held
W Z
(If travel outside of Texas, complete Schedule T
Date : Payee name Amount

%)

L35 00

Purpose of payment (See instructions regardmg type of information

- Compiete if direct expenditure to benefit C/OH +»

P
/% ,
Po

wl 3% Bolrey e e
Werih, T e XusS 76119

required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule i}
Date Payee name Amount
®)
...... IQOKO%L Carg .
Payee address: Clty. State; Zj¥ Code VZ 9 .o

Purpose of payment (See instructions regarding type of information

required.)
7 /LW (on s

(If travel outside of Texas, compléte Schedule T)

«» Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
) ' 1 Total pages Schedule F:
The Instruction Guide explains how to complete this form. .
' 7/ /b
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Freal  jyjoss
4 Date 5 Payee name . 7 Amount

(6]

j/iy 6 Payee’address; City; State; Zip Code 2 2_,1 L0 )
A 007 (Z / ; V-E ‘ /‘1‘ ﬁiﬂr‘"l/

Box— o ih, TeXpy 76 Jod

8 Purpose of payment (See ir;st;uctions regarding typé of information 9

> Complete if direct expenditure to benefit C/OH
required.)

\ / Candidate / Officeholder name Office sought Office held
/ he ok

(If travel outside of Texas, complete Schedule b

Date . Payee name Amount
%)
L Here ﬂez/zw AT
Payee address; City;

Y/ .
"/ State; Zip Code 53. 58
%ﬂﬂ7 15 Brtc\7a tos A O

FoT werth, TeYes 76 112

Purp.ose of payment (See instructions regarding type of information *» Complete if direct expenditure to benefit C/OH «
required,) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)

-Date . Payee name Amount

Larline /70725 | ®

5 Payee add City; s Zip Cod
ayee address; . State; Zip Code -
//#/ZJQW 1905 E’%\% wood Terrece /A5 00

Pot fve s, Texes 74 /25

Purpose of payment (See instructions regarding ty'pe of information

A > Complete if direct expenditure to benefit C/OH s
required.)

Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

Ve JLLM Adors ($)

% SR )
/é Payee address: City; State; Zip Code 5 0 47’ o
/7”07 3902 Linkmeadow, Pr-

Aledo , Texas 7¢ 008

Purpose of payment (See instructions regarding type of information
required.)

Gr /ui work/Despn

(if travel outside of Texas, compiete Schedule T)

+» Complete if direct expenditure to benefit C/OH »
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES ‘ - SCHEDULE F

Total Schedule F:
The Instruction Guide explains how to complete this form. 1 (Doa pages Schedule
o//é

3 //L\CC'OUNT # (Ethics Commission filers)

2 FILERNAME

Freall  Mgss
7 Amount

4 Date 5 Payeename
%)

5%% I AR AL EONC o b RN P
E. Posed e ‘
F:olp"‘“ WDf/lZl; _7\€(><ﬂ§ 7 /05

8 Purppse of payment (See instructions regarding type of information 9 »» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

,%Sfﬁfa "

(If travel outside of Texas, complete Schedule T

Date Payee name Amount
(%)

gy VB, S
Payee address; City; State; ZipCode . ﬂto
T 1908 Edgecosd Terrocs: e

Purgose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH »»
required.) B Candidate / Officeholder name Office sought Office held
Comrtv 0T Laltor '
(lf travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
,;/ . MIM/L” . V\Q'WUIAS ........................ o
ey gy . _ .
/ 5 X o Payee address; ity, State; Zip Code 2 00 o
2 W nd wé
[Fe 0 1N ST or
—~ —
Pt s, Texes 7 o &
. . . [ . .
Purp-ose of payment (See instructions regarding type of information *» Complete if direct expenditure to benefit G/OH
required.) Candidate / Officeholder name Office sought Ofiice held
ConTreer Ca [o{p)" '
(If travel outside of Texas, complete Schedule i)
Date Payee name Armount
&)

LYZ%, €57 . Forr o

on Payee address; City; State; Zip Code f7 s 00
7 7 00, bhoX g5t/ ”

FerT worrh, TS (7éf7\§[

Purppse of payment (See instructions regarding type of information *= Complete if direct expenditure to benefit C/OH

required.) Ll . Candidate / Officeholder name Office sought Office held
m ey 172,,, ¢ P

(if trave! outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(6512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

0/ /¢

2 FILER NAME

Fre-t  Npeg

7
3 ACCOUNT # (Ethics Commission filers)

4

L/
%%%07

Date 5 Payee name

6 Payee address; State; Zip Code

Amount
3)

l44. 57

8 Purpose of payment (See instructions regarding type of information
required.)

9

*» Complete if direct expenditure to benefit C/OH e«

6
//4/70 o/

Candidate / Officeholder name Office sought Office held
T%‘A/w\{ v
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
®)
- .77..)7/./?.0./?. . ./.%ﬂ'.//. G rmd. . .[ao' f’e‘ ............ :
Payee address; City, State; Zip Code / 3 5— o o

Purpose of payment (See instructions regarding type of information
required.) N

+» Complete if direct expenditure to benefit C/OH

G s

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name Office sought Office held
Loor ks W :
(If travel outside of Texas, complete Schedule T
Date Payee name Amount
3
[ Bk ot Beerea
Payee address; City, State; Zip Code
/g/ﬂ 7 E. bt o §Fetln [5?/ /9
o0 —
Foi— wofih, Texses 764/
Purgose of payment (See instructions regarding type of information +»» Complete if direct expenditure to benefit C/OH
required.) \ Candidate / Officeholder name Office sought Office held
Bank tona %S/S f{-&‘
(If travel outside of Texas, complete Schedule T)
Date Payee name ’ Amount
®
é/i/ ﬂ\MZMA'//P . S
’ Payee address; City;, State; Zip Code
/097 _ -/ 5. 3/
Easi Pofeda i
Fo. T Wwe 4, FeeS F6/)>
Purppse of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guide explains how to complete this form.

1 Total pages Schedule F; -

o/ /b

2 FILER NAME

FAANK Moss

3 ACCOUIGT ;# (Ethics Commission filers)

4 Date 5 Payee name

M acaron] Gm//

Wonewers T Droe.
Fos T fuonr7h, TioxeS

522/2@7 fnaceren Godl

7 Amount
®

/55, 55

LO©3 A- WeST pioneel Porkcw
ro? ?ﬂ’ Flang Poce T RY-5 740./3 97

8 Purpose of payment (See instructions regarding type of information 9 +» Complete if direct expeﬁditure to benefit C/OH »

Fequired.) Candidate / Officeholder name Office sought Office held

borke, | on C/V\Q,M ‘

(if travel outside of Texas, complete Schedule T

Date Payee name Amount
€)]
A Lavidee IVews Paye, Ce : Y
X / Payee address; City; State; Zip Code / X ﬁ ’

Purpose of payment (See instructions regarding type of information

(If travel outside of Texas, complete Schedule T)

! +» Complete if direct expenditure to benefit C/OH -
required.) A C\ Candidate / Officeholder name Office sought Office held

Date Payee name

// Payee address; City, State; Zip Code
2/
Aoo]

el o Posr O Xfﬂ Iy
Fory  worlh TR s

Amount

®

16w o2

Purpose of payment (See instructions regarding type of information

PosTase

(If travel outside of Texas, complete Schedule m

8 - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Ofiice held

Date Payee name

A0f07 j g 50 Ma«u;’/fy/ o
Ford _worTh, TeXas 7612

Koo K oy,
%/ o i’e;ye'eéd‘dn.es.s;. S C:ty. Stfh/ éip.C.ocieA o

Armount
&3]

95,22

Pumpese of payment (See instructions regarding type of information

Q)V(”) Tn

(If travel outside of Texas, complete Schedule T)

. *» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
’ . 1 Total pages,Schedule F:
The instruction Guide explains how to complete this form. l/g//b
2 FILER NAME 3 ACCOUIGT# (Ethics Commission filers)
LFrenk  fNpcs
4 Date 5§ Payeename 7 An(w;)unt

5 /2 6 Payee address; City; State; ZipCoge 53, 93
/%07 835 Ande,gs Ber |
Fat wwidh, Texiy

8 Purpose of payment (See instructions regarding type of information 9 * Complete if direct expenditure to benefit G/OH »»
required.) Candidate / Officeholder name Office sought Office held

‘Goray ot §V(/£(; )

(If travel outside of Texas, complete Schedule i)

Date Payee name Anzg)unt
- Ebenezer PoytisT Chordh |
é’ Payee address; City; State; ZipCode : ;{b ) .
| ’2%007 190/ A monde <7,
Al
ForT Wworh, 7Texas
Purpose of payment (See instructions regarding type of information  Complete if direct expenditure to benefit G/OH +»
required.) CI Candidate / Officeholder name Office sought Office held ’
(If travel outside of Texas, complete Schedule T)
Date Payee name Armount
(%)
S .IS. . CLU)’ ........................

' Pa ee ad'dress; City, State; Zip Code ‘ 3
%%M? yﬁfﬁ’/ Aodergun B od | 417
FovT L(/Drﬂ/ 7:“?9( as'

Purpose of payment (See instructions regarding type of information * Complete if direct expenditure to benefit G/OH »«
reguired.) Candidate / Officeholder name Office sought Office held

SUF/le(A- 2 FPood Q)W)O'CK-&Z <'-

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

culbyler . benta) o 0
% / Payee adfiress; City; State; Zip Code o
)| Po. Box Lag 76 4 /%02

Fom wﬂﬁh, TexasS 74|47

Purpose of payment (See instructions regarding type of information ** Complete if direct expenditure to benefit C/OH ~
required.) Candidate / Officeholder narme Office sought Office held

Tehles Dz Ly, Petkmie

(If travel outside of Texas, complete Schedule ™

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

F/’MK MNocs

3 ACCOL(NT # (Ethics Commission filers)

4 Date 5 Payeename
by Slmaatis, (ne
5/ 6 Payee address; City; State; Zip Code
Roo']

7§;’L/. beblz DA

Amount
%)

bzs o0

oy T e, Th, T®Rx6S 76118

8 Pumpose of payment (See instructions regarding type of information 9 *» Complete if direct expenditure to benefit G/OH »
required.) ) Candidate / Officeholder name Office sought Office held
Food Foy fre e )
(¥ travel outside of Texas, complete Schedule T
Date Payee name r)@‘ - Amount
) %)
Y/ MARCP jpTiomhe odtes
/ % Payee address; City; State; Zip Code ' / ,Z ; )
oo

Purpose of payment (See instructions regarding type of information * Complete if direct expenditure to benefit C/OH
required.) Candidate / Ofiiceholder name Office sought Office held
()\6715‘7 Ve Tlen For Oosn e Tl e )

(If travel outside of Texas, complete Schedule n

Date Payee name Amount

(%)
9, . . Kl (K.t.: (7 ....................... :
Payee address; City; State; ip Code Y
0 ‘ l XD 5 )q—‘a\/\«é(w D T
B woyyh LT &< '75//
Purp'ose of payment (See instructions regarding type of information *» Complete if direct expenditure to benefit G/OH «
required.) Candidate / Officeholder name Office sought Office held
Priatia
(If travel outside of Texas, co@plete Schedule T
Date Payee name ~ 1 Amount
$)
Ky ) ¢
, Menber Rl oles Rewmion
Payee address: City; State; Zip Code
/ She's |Zoie®

Purpose of payment (Sﬁe instructions regarding type of information ** Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

Rey StTation
(If trave! outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

2 FILER NAME

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F:

1%/

Fri k Npocs
4 Date

3 ACCOUNT# /(E!hk:s Commission filers)

City; State;

/%(//7007

8 Purposeof payment

o T oo, 7, Texes Y672

Amount
%)

Zip Code

}0o, 0O

(See instructions regarding type of information ] *> Complete if direct expenditure to benefit G/OH »
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(8)
19, MNAKCE. . PorT WorTh Tarpar Coonry
57 Payee address; City; State; Zip Code ' -
, b/?po 7 , }0 , 00
1062 Pvsns AR -
— <7 J
e Woh, 7 ®xXe&x 74/0§L
- N 7 N

Purpose of payment (See instructions regarding type of information * Complete if direct expenditure to benefit G/OH

required.) Candidate / Officeholder name Office sought Office held
{If travel outside of Texas, complete Schedule T)

Date Payee name Amount
3
OA:?CQ/C& Fur,;qrf‘(/kf‘&
/0 / /0 Payee address; City; State; Zip Code
2007 LoO WRST 1o

Pw—r

St d ot e
WoyTh, 7% X&5 Z¢]oy

269, 5y

Purpose of pPayment (See instruction

(If trave! outside of Texas, complete Schedule T)

> s regarding type of information ** Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Fie Cq 17/1/'2— 7
{If travel outside of Texas, complete Schedule T) )
Date Payee name . Amount
l C7 C/ﬂ'-} ($)
WorTh HI Bayr Ch or
/ g// / Payee address; City; State; Zip Code 5' D)
. 0 ;1 O
/i )
Purpose of Payment (See instructions regarding type of information *» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
> oGy 2y~ [N 4% m]

ATTACH ADDITIONAL

COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES |

1-800-325-8506

SCHEDULE F

The Instruction Guide explains how to complete this form,.

2 FILER NAME

1 Total pages Schgdu!e F:
¥/ ]

Fl’ﬂnﬂ MﬁCSk

3 ACCOUI\ST #’ (Ethics Commission filers)

4 Date 5 Payeename
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(If travel outside of Texas, complete Schedule T)
Date Payee name \ Amount
(%)
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8 Pumpose of payment (See Instructions regarding type of information 9 *» Complete if direct expenditure to benefit CIOH o
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(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
- e
Joel L “Ems Compep
/DAQ Payee address; City; State; Zip Code
| é;{ oo /b0, 00
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